FILED AUG 111954 _JHE DIVISION OF HEALTH OF MISSOURI o 24399

Ko. 300 i ‘ / _
1048 STANDARD CERTIFICATE OF DEATH - - g rite v 0N i
! BtRTH NO. _ REG. DIST. NO. 3 1 _8._ PRIMARY REG. DIST. WO, m_a Registrar's No.__.?.'iﬁﬂ__'_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived, If institution: residence before
0 a. COUNTY - a STATI-M © . b COUNTY . dtmion).
_ . o ' .
b. CITY (It ciztdde corpurata lmits. wrl URAL and give T e, LENGTH QF . CITY . " )
OR to Hlmita. write vownakivs| STAY tin thie placwr|] ~ _OR + ?Wu%?
TOWN ot . Lonis i 48hrs TOWN gt. Louis L= 0 -
. FULL NAME OF . X pr
d HoSpAME OF af act in borpltat or tastitation. elve street addrems or losation) sggl‘\’EEEer (If rural, give location) 2] /&f
WHONOY_ yisaourt Bantist Hospitel |/" 5455 pelger o
. 3‘DNAME %FD a. (First) b. (Middle) c. (Lut‘). 4. DS}E (Month) (Day) (Year)
(Twpeor Print)  Fdward : L,. Cooley | DEATH Aug., L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 5. AGE o years| ¥ DXOER | YEAK | & (wOER 3 33,
O WIDOWED, DIVORCED (s,.cu?/ , gsbrider) | adootss| Dars | Bours | i
M W Married: April 21, 1863 | 9lyrs | I
m:; ‘Esu._u gg‘cgi?non (v kind of work 10b. KIND GOF susmassn%rst_r H‘f T BIRTHPLACE (00 tad State or Forsign Countey) / 12, crn_lz_EerquT
Retired Physican Truro,; lowa.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’/OR WIFE
b Unknown . ) Unkno | Mrs, Mabel Cooley: _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Y, 0o, or unknown) |‘(ll!l..dvl'uurdlt-duﬂiu X .
yes WW-1 - 4932423537 Mrs, . Mabel Cooley 5455 Belmar
18. CAUSE OF DEATH " MEDICAL CERTIFICATIQN ] | INTERVAL, GETWEEN
| Enter only cnecsmoper | I DISEASE OR CONDITION f r ONSET AND DEATH
\ina for (a), (b}, and () | DVFECTLY LEADING TO DEATH® (5) 22 ) &
ANTECEDENT CAUSES ' -
. *This does not mean ™
the mode of dying, such | Morbid conditions, if am},, giving DUE TO (b) ce a ba d-t-;' S
{a) stating

as heart follure, asthenia, | rise ”mm catise

the wnderl cquse lagd.
ete. Jt means the dis- -
case, infury, or complica- DUE TO (c) Qr &(, A e é Il Rotet dey = W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which crused deoth. | I1. OTHER SIGNIFICANT CONDITIONS a
Conditions confributing to the death but not o
. related to the diseaae or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICt —— boms, farm, faetory. street. offios blix..ae.) —
HOMICIDE
21d. T(l)lgE (Month} (Day) {(Year) (Hour) 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
INJURY e, o 'llﬂ-EATD N:"_l’:‘:nllii r—1 L’ 9_6 I
2. I hereby certify that I altended the decegsed from = iIBJ:%, to&dj_l_‘_., 19..1:}{!?;01 I last saio the deceased
alive on ez L> __ 1937 and that [ ed at _d - 3P m., from thd causes and on the dale staled above.
Zia. SIGN / ? . (Degros or title)| Z3b. ADDRESS ‘ | 23c. DATE SIGNED
 Recatt, . S Boto—d 14 Mo |£a-sg
245. BURIAL, A- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL Bpesity) .
: hug 954 | 0ak Grove Cre _ 8
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25. FUNEGAL DIRECTOR' S 8 GNATURE ADDN
WG2 95| F el L ok WAO & ; 15/
Al it e i A ZeR AN AL AN e e i’ B TN Yy




%?%ﬁ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emb:

DY I8, OF DY .ottt iit ettt attartaasar et et asaeaaan e aaesaaaitaranas feeanans , Student Embalmer NO......c.---

working under my personal superirision. .

Student....coomimeuiiiiiiceiiereieeaicere i r s
. Signeture of Student Embalmer

Licensed Embalmer NOQ?;
P. O. Address . ... éf%\?d.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body ias not embalmed, fact should be so stated above.



